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Abstract: This study presents a comprehensive design process of a medicalized
wellness service clinic design project aligned with the emerging wellness service
market. The project designer, who has a background in design research, design
management, and interior design, utilized an evidence-based design framework to
integrate the intangible wellness service provision sequence into the tangible design
language. In addition, the project client, who is familiar with the evidence-based
medicine framework, participated in the programming and schematic design phases
of the evidence-based design framework. As a result, the project designer and client
implemented a medicalized wellness service space that integrates concepts of
Hospitality, Hospital, and Wellness. Consequently, this study discusses a case of
demonstrating the value of design through the integration of results from multidisciplinary communication and decision-making processes in the emerging market for
wellness services.
Keywords: Wellness; Medicalized Wellness Service; Interior Design; Evidence-based Design

1. Introduction
The purpose of this study is to establish a case study of how design can support wellness
services. Offering wellness products and services, the wellness industry is expected to grow
rapidly given the increase in public interest in wellness. The global wellness market is
estimated to be worth more than $1.5 trillion (Callaghan, S., Lösch, M., Pione, A., & Teichner,
W., 2021). The report identifies six dimensions through which consumers view wellness
today: Better Health, Better Fitness, Better Nutrition, Better Appearance, Better Sleep, and
Better Mindfulness. Thus, the market is expanding in size, and its consumer needs are being
segmented. Nevertheless, it is difficult to obtain references on how such built environments
providing wellness services should be designed to meet the segmented needs of consumers
This work is licensed under a Creative Commons Attribution-NonCommercial
4.0 International Licence.
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and keep pace with this market trend. In this situation where data is scarce, and new fields
need to be designed, this research introduces the process and results of a wellness clinic
design project case that provides wellness services, addressing how the wellness service is
linked to the built environment in a newly emerging field.

2. Methodology
In describing the intersection of mental health and design research, lived experience was
one of the emergent themes (Kettley, S., & Lucas, R., 2019). It has been reported that
collaborative approaches to service development are beginning to emerge, which attempt to
integrate the lived experiences of service users. As a method, the lived experience is
particularly useful when researchers are seeking to understand a particular phenomenon indepth within the context of its occurrence (Prosek, E. A., & Gibson, D. M., 2021). It was
decided to use the lived experience method to summarize the experiences of what had been
implemented and learned under the context of collaboratively designing a wellness service
providing space without references. With the objective of summarizing the lived experience
in the wellness service providing space design within the phenomenon of an emerging
wellness service market, the main research question is “What design results emerged from
what design process?” Answering the main research question, this study was designed as an
instrumental single case study (Stake, R. E., 1995) as its instrument. Merlin-Knoblich and
Camp (2018) used the instrumental single case study to describe the experiences of students
taking counseling courses from a constructivist perspective through seven sequential
phases; they described 1) their background, assumptions, biases, and possible limitations
when acting as researchers within their research (Researcher Assumptions); they described
2) the environmental characteristics in which the research is conducted (Setting) and 3)
participants in the environmental setting (Participants); they illustrated 4) the process of this
research’s lived experience phenomenon (Flipped Learning Process), 5) how to collect the
research participants’ experience (Data Collection), 6) how to analyze the collected data
(Data Analysis and Verification Strategies), and 7) how to review its research quality
(Trustworthiness). In light of the above, this research examines 1) how wellness services
provided by this project are configured, 2) how this project space is implemented to provide
the configured services, 3) what are the results of implementation, and 4) what are the roles
of the designer and the client in the above process and results. As a result of the above, the
study proceeds as follows (Figure 1) with the evidence-based design framework
(Nussbaumer, L. L., 2009). Evidence-based design is used to guide design decisions in order
to achieve the best results by locating and conducting research, reporting the findings, and
applying the findings to the design process. The first part of this study describes the
participants in this study. The second part of this study describes the project background
conditions. In the two steps mentioned above, the configuration process of wellness service
programs provided by this project is explained. Third, the process and results of the predesign stage will be discussed in relation to the space required to provide the configured
wellness service programs. During this phase, the programmatic concept of the project, the
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selection of real estate, and the process of creating a design concept and a service delivery
sequence are described. The fourth phase describes the actual design process and the
outputs. Fifthly, we are going to classify the roles of all the participants in the project,
including the designers. At this time, the quality of the research is maintained by reviewing
the project participants collectively.

Figure 1. Overview of Research Design.

3. Findings
From the time of receiving the request, this study describes the work performed by project
participants, including designers, at each stage of the project, and subsequently summarizes
the roles and division results of the project participants during each stage.

3.1 Project participants
The client of this project is a medical practitioner and researcher who majored in Korean
Medicine. Since 2016, her clinic has offered non-surgical aesthetic procedures, such as
acupuncture and Korean medicine treatments. In addition to providing clinical services, she
has conducted research in order to validate the effectiveness of non-surgical procedures to
maintain her clinical service quality (Kim, D., 2018 & 2020). The designer of this project is a
design practitioner and researcher who holds degrees in Interior Design, Business, and
Design studies. Having worked on design projects ranging from architecture to products
since 2005, the designer has developed a specialization in hospitality and branded spaces, as
well as experience designing healthcare service spaces.

3.2 Project design
As well as the non-surgical aesthetic procedures (Better Appearance), the client wished to
add wellness services, such as mindfulness-focused procedures (Better Mindfulness) and
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preventive medical services (Better Health), that could assist in improving the predevelopment stages of disorders, such as facial nerve paralysis, panic disorder, obsessivecompulsive disorder, and others (Callaghan, S., Lösch, M., Pione, A., & Teichner, W., 2021). In
order to expand the wellness programs she offers, she hired a designer to design a new
clinic. As a response to the request, the designer detailed the project design by referencing
the evidence-based design framework (Nussbaumer, L. L., 2009, p.5). The evidence-based
design process includes 1) Programming, 2) Schematic (Concept) Development, 3) Design
Development, 4) Contract Documentation, and 5) Contract Administration. These five
courses are divided into two categories: a) Analysis, involving programming and schematic
(concept) development; b) Synthesis, involving design development, contract
documentation, and contract administration. Based on the process shown in Table 1, the
project was completed flexibly while the client and designer were located in different
countries, adapting to the special circumstances of COVID-19.
Table 1. Design Process with Scope of Services. (Source: Nussbaumer, L. L., 2009, p.5).
Design
Process
Phases

Scope
of
services
and/or
tasks

Programming

Initial contact
with client

Programming

Recognize
problem

Define problem

Commit to
project
Accept the
project
Contract
written
Retainer
obtained

Schematic
(Concept)
Development

Design
Development

Contract
Documentati
on

Contract Administration

Implementation
Take action

State the goals and objectives
Gather information: the facts
Interview clients, use surveys,
questionnaires, conduct
observations, etc.
Research to develop a strong
evidence base
Analyze facts

Continue to
analyze facts

Select and
refine

Bidding
process

construction

Generate
ideas and
brainstorm

Develop
drawings,
details,
specifications

Construction
drawings

Ordering
process

Specification
s written

Construction

Sketching of
ideas, plans,
details, etc.

Order/

Supervision

Evaluate
Create punch
list during
walking
through
After
approximately
three months,
conduct POE

Develop
preliminary
plans

Organize the information and
develop program requirements
Continue to analyze facts
Analysis

Synthesis

3.3 Analysis: Programming and schematic (concept) development
This project aims to design a new clinic that provides more wellness services than the
previous clinic. The wellness services are provided by medical practitioners and consist of
clinical approaches. The wellness service recipients need care regarding aesthetics and
emotional stability. Accordingly, the project designer set a goal for this project to design a
clinic that would offer medicalized wellness services. The medicalized wellness service
combines elements of hospitality for a positive patient experience and medicalized technical
delivery to offer wellness services (Zainuddin, N., Previte, J., & Russell-Bennett, R., 2011;
Russell-Bennett, R., Glavas, C., Previte, J., Härtel, C. E. E. J., & Smith, G.,2017). This suggests
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an optimal direction for the client providing wellness services through medicalized
procedures and the designer with strengths in the hospitality industry.
Next, they reviewed the existing wellness service protocols from the previous clinic's floor
plan and field research including observations and discussions with service providers. There
was a problem with sound insulation between the spaces in the previous clinic, and it was
difficult to provide private waiting areas for each patient because of the layout. Thus, the
designer decided to reinforce the soundproofing problem via wall details and explore the
improvement direction while analyzing the service provision protocol for the waiting area.

Figure 2. Service Provision Sequence of the Previous Clinic.

In addition, the designer conducted an online precedent study with Healthcare Snapshots,
an online archive of healthcare design projects, to review previously completed healthcare
projects, which were 107 projects from 2012-2019 smaller than 10,000 Sq. Ft. Among the
above 107 projects, it was difficult to find an exemplary reference for a wellness clinic and
wellness service-related projects. In the analysis of the layouts of the projects, it was
concluded that the layouts of the projects were arranged in a way that made it easy for an
operator to control the people receiving services. The service provider has the ability to scan
patients in a waiting area at a glance. It implies that the patients, regardless of whether they
are seated individually and have their own areas for privacy, are still subject to observation.
It is also possible that if the waiting area seats are scattered, a relatively large waiting area
would be needed; in the event that the treatment area is smaller than the waiting area, it
may be difficult for the patient to feel comfortable or to be hospitalized.

Figure 3. General Service Provision Sequence of the Projects from Healthcare Snapshots.

Furthermore, the client, a healthcare provider familiar with evidence-based medicine
protocols, participated in the precedence study, specifically the treatment protocol of
wellness services under consideration. The client conducted a systematic review about the
previously published medical research addressing the wellness services under consideration
through these steps: 1) confirm if a treatment protocol is appropriate for Better Health,
Better Mindfulness, and Better Appearance dimensions, 2) determine a possible treatment
protocol which the client can provide, and 3) identify tangible and intangible factors needed
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to provide the determined treatment protocol. This process enabled the designer to identify
the symptoms and cautions for the service provision target population using the space. For
example, it may be significant to use symmetry, one of the factors for the aesthetic value
(Little, A. C., Jones, B. C., & DeBruine, L. M., 2011) of the person receiving wellness services
for Better Appearance, and people with high stress levels are more sensitive to the senses,
including hearing (Hasson, D., Theorell, T., Bergquist, J., & Canlon, B., 2013), so levels of
stimulation in the clinic should be minimized.
Following the above three analyses, 1) previous clinic review, 2) online precedent study, and
3) service relevant case analysis, it is recommended that the new clinic space meet the
following needs:
•
•
•
•

A cushioned floor finish is necessary in case of an unexpected incident;
Need a clear wayfinding system to avoid getting lost;
Soundproofing to prevent noise as well as to protect privacy; and
Arrangements must be made to ensure that patients do not come into contact
with each other.

Therefore, the necessity for a place where the concept of wellness can be applied and which
differs from the existing health care service space was formulated and organized.

Figure 4. Formulated Service Provision Sequence of the New Clinic.

After this process, to confirm the direction in which the client views the service, a
programmatic concept was created using a tool, "Concept Wheel," developed by
UnitasBRAND (UnitasBRAND, 2012). The tool provides a visual representation of a person's
value of an object when considering it and enables the individual to remain focused by
clarifying the priority of decision-making when choosing between options.

Figure 5. Developed a Programmatic Concept with UnitasBRAND's Concept Wheel Tool.
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In the design process, this tool is used by the designer to communicate with the client
without losing the direction of the design in the numerous decision-making processes
encountered during the process. It is meant to produce a result that is most responsive to
the client's needs. At this point, the client conducted the concept wheel, and the designer
clarified the client's purpose through question and answer sessions. As a result, the
programmatic concept visually structured the client description and needs. Next, the
designer and the client reviewed potential sites in relation to its potential for
implementation of the above prototype sequence (Figure 4), programmatic concept (Figure
5), and economic feasibility as a business. As a result, Hannam-dong, located geographically
in the heart of Seoul, was chosen as the location to emphasize the symbol "eausoeroc" by
contrasting the complexity of Seoul metropolitan. Many clients often entrust the
commission to the interior designer after selecting the site for their projects. However, the
peculiarity of this project was that the client contracted the designer before selecting the
site, outlined the service together, and then selected the site and began the design process.
After the site was set up in this way, the design concept was developed by identifying the
characteristics of the site condition, especially the daylighting condition and its usability, and
setting a design strategy to materialize the design concept. The symbol of the converted
design concept is “Le Heterotopia,” which is also the title of Michel Foucault's book (2014).
As a paradoxical space, the most surrealistic space in the most realistic place, the designer
strived to establish the clinic as the most peaceful and comfortable space in the heart of
Seoul Metropolitan (Figure 6).

Figure 6. Converting the Programmatic Concept to Design Concept.

3.4 Synthesis: Design development, contract documentation & administration
Based on the above design concept (Figure 6), a specific design was developed. Looking at
Table 2, the left two columns have keywords and strategies of the programmatic concept,
and the right two columns have the strategies and keywords of the design concept in the
reverse order. Design development lies between the programmatic concept and the design
concept with the column of details. The following column describes how strategies
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expressed in language are executed as elements of space, addressing how to meet the
medicalized wellness service expectation. By using this table, the client and designer were
able to overcome the differences in understanding resulting from different backgrounds.
Then, it was examined whether the medicalized wellness service could be provided by
applying the elements described in the design development to the service delivery
sequence. As a result of this process, it was possible to create a design that integrated the
services and the built environment (Figure 7).
Table 2. Programmatic Concept, Design Development, and Design Concept in Detail.
Programmatic Concept

Design Development

“eau soe roc”
Keywords
Restful

Der Gute Wille
(Goodwill)

Synaesthetic

Design Concept
“Les Hétérotopies”
Strategies

Keywords

Personalized
Service

Strategies

At each stage in the provision of the service, the patient stays in an
independent space, which is separated by a corridor for the purpose of
sound insulation. Furthermore, the fur carpet enhances the absorption of
sound.

Details

Isolated Space

Hospitality

Sincere

As the visitor moves through each stage of service provision, the visitor is
seated in a more comfortable seat, and when in the presence of a service
provider, the visitor feels more welcomed and hospitalized due to having
better seating options than the service provider. For instance, when the
visitor sits on a stool, the service provider stands, and when the visitor sits
or lies on a recliner chair, the service provider stands or sits on a stool.

Better Seating
Options

Joie de vivre

In this clinic space, all the formative elements form a regular angle and all
the smaller elements that can be seen at a glance form a circle or arch,
providing the aesthetic pleasure of a perfect figure to visitors.

Complete Shape
Objects

Help

The corridor between each independent space is designed to have only one
destination at the end of each direction, so that visitors, regardless of which
direction they choose, can arrive at the destination at one time without
getting lost. A wall on one side of the hallway is not blocked up to the
ceiling, allowing sunlight to enter from any direction, reducing the possibility
of symptoms of claustrophobia and panic disorder. In addition, the cushion
mat of the fur carpet was installed to prepare for unforeseen circumstances.

Pathway to
Destination

Humanism

Considering the characteristics of obsessive-compulsive disorder, especially
control-related obsessive-compulsive disorder, lighting and other devices
normally installed on the ceiling were installed on the wall or on a floor. Any
installation on a wall should be placed in a position that can be reached with
a hand within 1.8 meters in height in order to eliminate elements that are
considered uncontrollable.

No Ceiling Lights

Consideration

In addition to providing a feeling of warmth, radiant heating also improves
indoor air quality.. A clothes dryer is installed to remove dust and germs on
patients' outerwear during their stay, giving the patients’ outwear a scent of
the clinic as a brand.

Floor heating and
carpet + Styler

By using an air purifier and a speaker in each room, each curtain moves
quietly so that the living light and sound are in the space always.

Shaking curtains
and falling lights
with nature sound

Inspiring

Consistency

Through the outdoor landscaping, the elements of the city are concealed,
and the sky is visible through the landscaping. As a result, natural light
coming through the window allowed the shadow of the landscape to enter
the interior space.

Evidencebased
Design

Changes in
Nature

Plants

Figure 7. Final Sequence of Service Provision with the Built Environment.

8

A case study of medicalized wellness clinic design process

After the design development phase, the phases of contract documentation and contract
administration were conducted by the designer himself to ensure the integrity of the
project. During this process, as COVID-19 spread, unexpected issues of logistics and
demanding construction engineers occurred, which made the contract administration
difficult. For example, delays in delivery of hand wash sinks, power outlets, and switches
have delayed construction for several months. The following Figures 8 & 9 are the final
design outputs.

Figure 8. Picture of the Design Outputs.
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Figure 9. Picture of the Design Outputs.

Because of travel limitations caused by COVID-19, the originally planned post-occupancy
evaluation could not be completed by the designer. However, the client informed the
designer that, unlike other clinics that share waiting rooms, the visitors to this clinic occupy
their own private spaces to receive treatment, which ranked highly with the visitors. The
client also stated that it is evident that visitors prefer this new clinic over the previous one.

3.5 Roles of project participants
The actual design process for this project is presented in Table 3. As compared to the
evidence-based design framework presented in Table 1, most of the steps in the process
were carried out in the same manner. Three steps, however, were not excused. As the client
participated in the programming of this project directly and shared her experience, the
survey and questionnaire could be eliminated. Additionally, the bidding process during the
contract documentation phase was skipped. Due to COVID-19, it was not possible for the
designer to reside on the construction site. As a result, the construction was managed by a
business partner of the designer to ensure quality. Finally, COVID-19 prevented the designer
from visiting the site three months after completion, making it impossible to conduct the
post-occupancy evaluation.
The client participated directly in the analysis phase of this project, from the programming
to the schematic design (3.3). Following the design development and contract
administration (3.4), the client reviewed the contents reported to her from the designer, and
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three months after the opening of the clinic, she evaluated the satisfaction with the new
clinic by speaking with wellness service recipients who continue to visit both the previous
and the new clinics.
Throughout the entire project process, the designer managed the project alone. Initially,
design research and business feasibility studies were combined with data from systematic
reviews conducted by the client. A schematic design was developed in collaboration with the
client based on the integrated research results. To ensure design consistency in the design
development and construction documentation process, the designer had no alternative but
to proceed directly. Only the construction was delivered by the designer’s partner company.
Table 3. Actual Design Process within the Scope of Services and the Participants.
Design
Process
Phases

Scope of
services
and/or tasks

Programming
Initial
contact
with client

Programming

Recognize
problem

Define problem

Commit to
project
Accept the
project
Contract
written
Retainer
obtained

Schematic
(Concept)
Development

Design
Development

Contract
Documentation

Contract Administration

Implementation
Take action

State the goals and objectives
Gather information: the facts
Interview clients, use surveys,
questionnaires, conduct
observations, etc.
Research to develop a strong
evidence base
Analyze facts

Continue to
analyze facts

Select and
refine

Generate
ideas and
brainstorm

Develop
drawings,
details,
specifications

Sketching of
ideas, plans,
details, etc.

Bidding process

Order/

Evaluate

construction
Construction
drawings
Specifications
written

Ordering
process
Construction
Supervision

Create punch
list during
walking
through
After
approximately
three months,
conduct POE

Develop
preliminary
plans

Organize the information and
develop program
requirements
Continue to analyze facts
Analysis
Participants

Synthesis
The client

The client
The designer
A
construction
company

Collaboration between the designer and the client occurs during the analysis phase (3.3).
Having not yet established the type of wellness clinic services and the environment in which
they are provided, the designer found the concept of medicalized wellness services
(Zainuddin, N., Previte, J., & Russell-Bennett, R., 2011) while studying the literature. The
client, along with the designer, conducted a comprehensive review of the medicalized
wellness services for their service protocols and precedents of clinics based on the previous
clinic. Moreover, the client documented and shared with the designer the lessons and
learnings from her three years of experience in the previous clinic. The designer interpreted
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and visualized all the research findings above as spatial elements, explored the optimal
combinations of these elements, and developed and completed schematic design outcomes
with the client (Table 2 & Figure 7). Moreover, the client conducted an on-site evaluation
through a video conference call after the construction completion because the designer was
unable to travel to the site.

4. Conclusion and discussion
This research addresses the main research question “What design results emerged from
what design process?” through the lived experience method (Prosek, E. A., & Gibson, D. M.,
2021). Based on the evidence-based design framework (Table 3), this paper presents the
process (3.3) and results (3.4) of a case designing a medicalized wellness clinic in the
emerging wellness market. The presentation provides a deeper understanding of a
medicalized wellness clinic case in the in-depth context of its development.
The process part of the presentation answers the first sub-research question, “How wellness
services provided by this project are configured? (Figure 1).” The designer defined this
project based on the literature review and characteristics of the project participants: 1) the
client as a medical practitioner providing wellness services through medical technics and 2)
the designer with a background in hospitality and research. This project is to design a clinic
for the medicalized wellness service (Zainuddin, N., Previte, J., & Russell-Bennett, R., 2011)
that integrates elements of healthcare, wellness, and hospitality. In order to overcome the
lack of established resources for the medicalized wellness service and its provision space,
the designer conducted a precedent study of clinics (Figure 3) and the client conducted a
systematic review of wellness service protocols, as well as the review of the previous clinic
(Figure2). As a result, the client and the designer developed a set of objectives and a
formulated medicalized wellness service protocol associated with the built environmental
elements (Figure 4) that combine the existing healthcare service space with aspects of
hospitality and wellness.
Also, these phases above supported to address the second sub-research question, “How this
project space is implemented to provide the configured services? (Figure 1)” The designer
used the concept wheel tool of UnitasBRAND (UnitasBRAND, 2012) helped visualize
conceptual ideas so that the client and designers from different fields could collaborate to
develop a prioritized value structure (Figure 5) as a programmatic concept. Next, a draft
version of Detail (Table 2) and Sequence of Service Provision (Figure 7) were developed
using the findings of the precedent study and systematic review conducted in the previous
stage. Using the design language, the optimal combination of the specified implementation
strategies was implemented as a detailed design concept (Figure 6) with strategies in the
design development phase (Table 2). By reviewing these documented and visualized
outcomes, the client and the designer were able to confirm whether the planned
medicalized wellness services could be provided in the project space.
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Based upon the developed outcomes in progress above, the designer was able to determine
the location of the clinic with the client. Then, the designer finalized the detailed design
concept (Figure 6) with the strategies in the design development phase (Table 2). The details
in Table 2 illustrate the relationship between human factors and environmental factors
regarding the wellness service protocols (Figure 7). As soon as details and protocol are
finalized, the designer completes the design (Figures 8 and 9). The phrases with the leader
line in the figures describe the strategy applied to each spot. These outputs answered the
third sub-research question, “What are the results of the implementation? (Figure 1)”
Lastly, Table 3 is the answer to the last sub-research question, “What are the roles of the
designer and the client in the above process and results?” By providing an overview of the
full process, the authors illustrated the roles of participants in each step of the actual design
process (Table 3). In the analysis phase of the evidence-based design, the client familiar with
the evidence-based medicine conducted a systematic review of wellness service protocols
related to the aimed services. In the entire process, the designer with academic and
professional experience facilitated the collaboration with the client by documenting,
visualizing, and incorporating research data into the design. In this project, evidence-based
design enabled the designer to 1) integrate research findings generated by the client as a
healthcare practitioner familiar with evidence-based medicine and 2) communicate with the
client. It is because the evidence-based design is rooted in evidence-based medicine and has
a similar approach to conducting research (Malone, E., Nanda, U., Harmsen, C., Reno, K.,
Edelstein, E., Hamilton, D. K., Salvatore, A., Mann-Dooks, J. R., & Oland, C., 2015). As a
result, this paper established a case study for a medicalized wellness clinic including the
process and the result with the evidence-based design framework.
In spite of the above efforts, the study has the following limitations. One, due to a variety of
factors, including COVID-19, a post-occupancy evaluation was unable to be carried out, so a
scientific research assessment of satisfaction could not be conducted. However, the client
confirmed through direct conversations with users that a) service beneficiaries and service
providers have found the overall service and its space to be satisfactory and b) the
developed design elements have worked as intended. In the following study, the formal
post-occupancy evaluation will be conducted three years after the opening of the clinic, by
comparing it with the previous clinic. Secondly, this case cannot be isolated from its project
context. This is because the overall goal of the process is to come up with an optimized
solution rather than a generalizable prototype. Accordingly, the author is preparing the next
design project using the same framework to produce a more generalizable finding, along
with completing a pediatric behavior clinic project in the summer.
With the conclusions and limitations above, this study opens a discussion on 1) the role and
value of designers in the emerging wellness market and 2) how design can be powerful in
supporting the provision of wellness services. In this case, the designer used a foresight
technique (Popper, R., 2008) to research a set of services and their space that did not exist
as a response to a newly formed market on the basis of his multidisciplinary background in
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Interior Design, Business, and Design Research. Moreover, the designer led multidisciplinary
collaborations through visualization and materialization in the conversion of objective,
subjective, quantifiable, and qualitative concepts into one another. Lastly, by managing the
entire project planning to completion, the designer maintained the consistency of the
project.
In this case, it may be necessary for designers to act as both researchers and practitioners in
the process of communicating, visualizing, and materializing design implementations rather
than limiting themselves to a single-disciplinary abstract design language. In order to specify
the abstract design language, it was necessary to divide the problem into units that could be
solved. Research skills are important here, as is the ability of a practitioner to suggest a
solution to a subdivided problem. This is an opinion that suggests that we may need to
consider giving students opportunities to integrate both design and research skills together
in design education. In the event that such an integrated design approach is adopted, the
value of design could be expanded beyond the scope of the designer's work scope.
Designers could also have the ability to participate or manage the entire project process in
the wellness market.
For all of the above to be achieved, more research should be conducted in order to identify
which design elements contribute to which wellness factors. For example, in order to
decrease the possibility of obsessive-compulsive symptoms, there were no lighting fixtures
placed on the ceiling in order to provide the impression that all spatial elements are within
reach of the service beneficiary. So, if we continue to develop a continuous stream of
spatialized examples of human health and wellness-related elements, we will be able to
develop a systematic set of criteria, guidelines, or checklists for the provision of medicalized
wellness services. In the following research, the author is conducting a workplace design
case study to examine how wellness can be integrated into the built environment, with a
view to publishing in the summer.
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